COUNTV  OF  DUMFRIES. 


FORTY-EIGHTH 

ANNUAL  REPORT 

UPON  THE 


Health  and  Sanitary  Condition  of 
the  County. 


1938 


AND 

Report  on  School  Medical  Inspection 
and  Treatment 

For  Year  ending  3 / st  July,  1939, 


I5Y 


JOHN  RITCHIE,  M.B.,  Ch.  B„  M.R.C.P.Ed.  D.P.H., 

County  Medical  Officer. 


DUMFRIES  : 

ROBERT  DINWIDDIE,  PRINTER  and  LITHOGRAPHER. 


Digitized  by  the  Internet  Archive 
in  2016  with  funding  from 
Wellcome  Library 


https://archive.org/details/b28649655 


STAFF,  1938. 


County  Medical  Officer  and  Chief  Public  Assistance  Officer. 
JOHN  RITCHIE,  M.B.,  Ch.B.,  M.R.C.P.Ed.,  D.P.H. 

(1)  Medical  and  Dental  Staff. 

Medical  Officers. 

VV.  S.  I.  ROBERTSON,  M.B.,  Ch.B.,  D.P.H.,  Assistant  County 
Medical  Officer. 

E.  B.  MUNRO,  M.B.,  Ch.B.,  D.P.H.,  Lieut.-Col.  I.M.S.,  Assistant 
Medical  Officer  and  School  Medical  Officer. 

AGNES  F.  TURNER,  M.B.,  Ch.B.,  D.P.H.,  Assistant  Medical 
Officer  and  School  Medical  Officer. 

Dentists. 

AGNES  I.  DALZIEL,  L.D.S. 

CATHERINE  E.  HUNTER,  L.D.S. 

(2)  Laboratory  Staff. 

Bacteriologist. 

ED.  ARMSTRONG,  M.D.,  B.Sc. 

Chemists. 

JOHN  W.  HAWLEY,  B.Sc.,  F.I.C.,  A.M.I.  Chem.  E.  (Public  Analyst). 
WM.  WILSON,  F.I.C. 

Laboratory  Assistants. 

LUCIA  CANDLISH. 

PHYLLIS  BETTS. 

(3)  Veterinary  and  Sanitary  Inspectors. 

Veterinary  Inspectors. 

G.  A.  SANGSTER,  M.R.C.V.S. 

jas.  a.  McKinnon,  b.sc.,  m.r.c.v.s.,  d.v.s.m. 

( Transferred  to  Ministry  of  Agriculture  30/3/38). 

Deputy  Chief  Sanitary  Inspector. 

GEO.  WILSON,  Cert.  Roy.  San.  Assoc.  Scot.,  C.R.  (San.)  I. 

Sanitary  Inspectors. 

WM.  CRUTCKSHANK,  Cert.  Roy.  Snn.  Assoc.  Scot. 

ROBERT  PRENTICE,  Cert.  Roy.  San.  Assoc.  Scot,  (resigned  Dec.) 
ANDREW  SMITH,  Cert.  Roy.  San.  Assoc.  Scot. 

DONALD  MACDONALD,  Cert.  Roy.  San.  Assoc.  Scot.  (Dairies). 

Temporary  Sanitary  Inspectors. 

JOHN  S.  BERRY,  Cert.  Roy.  San.  Assoc.  Scot. 

JAMES  WALKER,  Cert.  Roy.  San.  Assoc.  Scot. 


(4)  Health  Visitors. 

JEAN  BURNETT. 

MARGARET  DRYSDALE,  S.R.N.,  C.M. 

(5)  Office  Staff. 

JAMES  NICOLSON,  P.L.D. 

(a)  Public  Health. 

KATHLEEN  CANDLISH. 

MARY  A.  MUIRHEAD,  Typist. 

ELEANOR  SCOTT, 

RACHEL  C.  G.  GRAHAM,  „ (resigned  July). 
NESSIE  LINTON,  „ ( „ March). 

JEAN  LYON, 

JE ANNIE  JOHNSTONE, 

(b)  Public  Assistance. 

ALEX.  KIRKPATRICK,  P.L.D. 

JOHN  STITT  (resigned  July), 

M.  E.  B.  FARISH,  Typist  (resigned  Sept.) 
MARY  R.  H.  CALLANDER,  Typist. 


(6)  Local  Government  Officers. 


JAS.  MAIR,  Cert,  of  Roy.  San.  Assoc. 

Scot.  ...  ...  ...  ...  ...  (1)  Dumfries  District. 

JOHN  JACKSON,  Cert,  of  Roy.  San. 

Instit.  ...  ...  ...  ...  ...  (2)  Thornhill  District. 


ALEXANDER  ERSKINE,  P.L.D.  ... 

ROBERT  BELL  

HARRY  W.  BRYSON 

WM.  MOLLISON,  Cert,  of  Roy.  San. 
Assoc.  Scot.  ... 

JOHN  SANSON,  Cert,  of  Roy.  San.  Assoc. 
A.  A.  OLIVER,  Cert,  of  Roy.  San.  Assoc. 


(3)  Sanquhar  District. 

(4)  Annan  District. 

(5)  Gretna  District. 

(6)  Lockerbie  District. 

(7)  Moffat  District. 

(8)  Langholm  District. 


To 


The  Department  of  Health  for  Scotland. 

The  County  Council  of  Dumfriesshire. 

Ladies  and  Gentlemen, 

The  appearance  of  the  48th  Annual  Report  on  the 
Health  and  Sanitary  Condition  of  the  County  in  a very 
attenuated  form  may  be  justified  by  the  Ciceronian  dictum 
that  so  soon  as  a rumour  of  war  arises  the  arts  of  civil  life 
at  once  fall  silent. 

Public  health  departments  must  continue  to  function 
— must,  indeed,  assume  new'  and  unfamiliar  duties — but  in 
order  to  economise  in  time,  money,  and  printers’  ink, 
discussion  of  their  activities  may  well  be  reduced  as  far  as 
possible. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

JOHN  RITCHIE, 

Medical  Officer  of  Health. 


INDEX. 


Vital  Statistics — Page. 

Population  1 

Births 1 

Deaths  1 

Infantile  Mortality  1 

Maternal  Mortality  1 

Wateb  Supplies 2 

Disposal  of  Sewage  and  River  Pollution 2 

Housing  3 

Housing  (Rural  Workers)  Acts  8 

Infectious  Diseases  9 

Tuberculosis  8, 15 

Cerebro-Spinal  Fever  lb 

Diphtheria  19 

Dysentery  H 

Scarlatina  H 

Typhoid  Fever  12 

School  Closure  

Hospitals 1* 

Ambulances  


Page. 

Venereal  Diseases  _ 14 

Maternity  and  Child  Welfare  17 

Milk  and  Dairies  19 

Laboratory  Reports — 

Bacteriological  22 

Chemical  23 

Medical  Inspection  of  Schools  .....  24 

Dental  Inspection  of  Schools  34 


REPORT. 


VITAL  STATISTICS. 

Estimated  Population. 

(a)  County  Landward  ...  ...  ...  ...  44,160 

(b)  Small  Burghs  ...  ...  ...  ...  ...  13,861 

Total 58,021 


This  is  256  less  than  the  figure  for  the  previous  year. 

Births. 

(Corrected  for  Transfers.) 

County  Landward  ...  ...  ...  ...  ...  705 

Small  Burghs  ...  ...  ...  ...  ...  ...  193 


Total 898 


Birth-rate,  15  5 per  1000. 

Illegitimate  birth-rate,  9' 7 per  cent. 

The  birth-rate  is  0'5  per  1000  above  that  for  1937. 

Deaths. 

(Corrected  for  Transfers.) 

County  Landward  ...  ...  ...  ...  ...  585 

Small  Burghs  ...  ...  ...  ...  ...  ...  193 

Total 778 

Death-rate  (corrected  and  adjusted),  118  per  1000.  This 
is  2' 8 below  that  for  1937. 

Infantile  Mortality,  69  per  1000  births  (as  against  64  in 
1937  and  76  in  1936). 

Maternal  Mortality,  7 7 per  1000  births. 

Death-rate  from  Tuberculosis  (all  forms),  059  per  1000. 
This  is  only  0T3  above  that  for  1937,  which  was  the 
lowest  ever  recorded  in  the  County. 
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WATER  SUPPLIES. 

Kettleton  reservoir  was  brought  into  use  for  the 
supply  of  the  Lower  Nithsdale  and  Mid-Annandale  Special 
Water  Supply  District  in  August,  1938 — under  the  happiest 
auspices,  as  Her  Royal  Highness  the  Duchess  of  Gloucester 
graciously  consented  to  perform  the  opening  ceremony. 
The  reservoir  at  Winterhopehead,  which  serves  the  Lower 
Annandale  Special  Water  Supply  District,  came  into 
operation  rather  later.  Both  those  schemes  have  been 
dealt  with  in  previous  reports. 

There  are  still  several  parts  of  the  County  where  water 
supplies  are  inadequate  or  unsatisfactory.  Chief  among 
these  are  Upper  Annandale,  the  Moniaive  Special  District, 
the  country  between  Moniaive  and  Penpont,  and  several 
small  areas  on  the  boundaries  of  existing  districts.  There 
is  little  difference  of  opinion  as  to  the  need  of  better  supplies 
in  those  places,  and  still  less  as  to  the  impossibility  of 
providing  them  under  existing  conditions. 

SEWAGE  DISPOSAL  AND  POLLUTION  OF  RIVERS. 

(1)  Nithsdale. — A certain  number  of  complaints 
regarding  the  pollution  of  the  Nith  by  coal  washings  were 
received,  but  generally  at  second-hand  and  invariably  too 
late  to  permit  of  useful  action  being  taken. 

(2)  Annandale. — The  question  of  drainage  at  Beat- 
tock  was  raised  again,  and  again  deferred  for  financial 
reasons. 

A report  on  the  Ecclefechan  Special  Drainage  District 
was  considered  by  the  Committee,  and  it  was  decided  that 
all  proprietors  should  be  called  upon  to  provide  sanitary 
fittings  and  connect  to  the  public  sewer.  A large  number 
have  not  done  so  yet,  and  it  is  probable  that  legal  action, 
at  some  more  suitable  time,  will  be  necessary. 

(3)  Eskdale. — The  sewage  system  at  Rowanburn  is 
obsolete  in  design  and  inefficient  in  working.  A special 


sub-committee  was  appointed  some  time  ago  to  discuss 
the  future  of  this  village,  and  until  they  come  to  a decision 
any  discussion  of  its  drainage  problems  appears  superfluous. 

HOUSING. 

This  subject  may  merit  somewhat  fuller  treatment. 

The  housing  survey  of  the  County  was  continued,  and 
during  the  year  reports  were  prepared  on  the  parishes  of 
Caerlaverock,  Holy  wood,  Ruthwell,  Closeburn,  Morton, 
and  Keir  ; on  the  Ecclefechan  Special  District  ; and  the 
villages  of  Lowthertown,  Johnstone  Bridge,  and  Kirkton. 
Those  represent  1368  houses  completely  surveyed  during 
1938.  In  addition  263  houses  were  inspected  for  special 
reasons.  The  total  number  of  houses  reported  on  in 
course  of  the  systematic  survey  up  to  the  end  of  1938  was 
3582.  This  is  more  than  half  the  total  number  to  be 
dealt  with.  More  might  have  been  surveyed  were  it  not 
that  provision  of  new  houses  cannot  keep  pace  with 
inspection  of  those  existing,  and  recently  the  whole  time 
of  the  inspectors  has  been  occupied  in  examining  and 
reporting  on  plans  for  new  houses. 

Various  points  of  difficulty  and  of  interest  have  arisen 
during  the  survey.  The  position  of  the  owner-occupier  of 
an  insanitary  house  has  caused  a good  deal  of  discussion. 
This  special  problem  is  presumably  of  more  importance  in 
rural  than  in  urban  districts,  and  so  has  been  largely  over- 
looked in  drafting  housing  legislation.  Frequently  the 
house  represents  the  greater  part  of  the  owner’s  life-savings 
and  he  is  quite  unable  to  raise  the  money  necessary  to 
bring  it  up  to  modern  requirements.  If  the  house  be 
reasonably  fit  and  the  owner-occupiers  elderly  people  with- 
out children,  the  most  sensible  plan  is  to  leave  them  alone 
until  the  house  is  no  longer  required,  and  then  condemn 
it,  or  call  on  the  new  owner  to  bring  it  up  to  standard. 
The  alternative,  which  is  immediate  condemnation  and 
transference  of  the  inmates  to  a new  house  at  a rent  which 
may  necessitate  lowering  their  standard  of  living  to  a 
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degree  more  injurious  to  them  than  continued  residence 
in  the  old  house  would  have  been,  has  little  to  recommend  it. 

But  this  by  no  means  exhausts  the  problem  of  the 
rural  owner-occupier.  It  is  natural  that  cottages  no 
longer  required  by  their  proprietors  should  be  sold  to 
people  who  wish  to  possess  homes  of  their  own.  So  long 
as  the  cottages  are  in  good  order  and  capable  of  being 
brought  up  to  a standard  reasonably  near  modern  require- 
ments no  objection  can  be  made  to  such  transactions. 
Indeed  they  are  praiseworthy.  It  is  obviously  better 
that  country  people  should  buy  and  live  in  country 
cottages  than  that  they  should  migrate  to  towns,  leaving 
their  old  homes  empty,  to  fall  into  decay.  There  is, 
unfortunately,  another  side  to  the  question.  The  Housing 
Committee  recently  discussed  at  some  length,  though 
without  finding  a satisfactory  solution,  the  case  of  the 
owner-occupier  who  has  been  persuaded  to  buy,  generally 
at  an  attractively  low  figure,  a house  which,  with  a little 
more  knowledge  of  men  and  things,  he  would  have  recog- 
nised as  ripe  for  condemnation.  It  frequently  happens, 
after  a district  has  been  surveyed  and  a certain  amount 
of  disquiet  induced  thereby  amongst  the  proprietors  of 
the  worst  houses,  that  a tenant  arrives  at  the  Public  Health 
Office  announcing  that  he  has  been  given  the  opportunity 
of  purchasing  his  house  very  cheaply,  often  with  a broad 
hint  that  if  he  refuse  the  offer  he  will  have  to  find  accom- 
modation elsewhere.  He  asks  advice,  but  all  that  one 
can  advise  is  that  before  committing  himself  he  should 
get  a competent  tradesman  to  examine  the  house  and 
estimate  the  probable  cost  of  putting  it  into  proper  repair. 

How  best  to  provide  houses  for  aged  people  in  rural 
areas  is  a difficult  problem.  It  has  been  suggested  that 
local  authorities  should  provide  colonies  of  small  houses, 
or  hostels,  at  certain  places,  to  which  elderly  retired  persons 
might  be  brought.  From  an  economic  standpoint  this 
plan  might  be  satisfactory,  but  it  overlooks  the  fact  that 
aged  persons  do  not  always  wish  to  be  removed  from  the 
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district  where  thej7  have  lived,  perhaps  for  many  years, 
to  end  their  days  in  unfamiliar  surroundings,  however 
attractive  those  may  be.  On  the  other  hand,  provision 
of  small  houses  specially  intended  for  elderly  people 
throughout  the  County  might  prove  unsatisfactory,  as  it 
would  not  always  be  possible  to  find  suitable  tenants,  and 
the  houses  would  either  stand  empty  or  be  occupied  by 
persons  for  whom  they  were  not  intended.  Possibly  a 
judicious  combination  of  both  methods  might  be  workable. 

When  the  Scottish  Housing  Advisory  Committee  were 
considering  this  question  they  evolved  the  original  idea  of 
enquiring  whether  the  people  for  whom  houses  were  to  be 
provided  had  themselves  any  views  on  the  matter.  In 
common  with  a number  of  other  medical  officers  I was 
asked  to  find  out  from  a number  of  elderly  people  what 
sort  of  house  they  would  like  if  they  had  a free  choice. 
The  great  majority  said  that  they  preferred  the  bungalow 
type  of  house,  and  28  out  of  41  considered  two  rooms 
sufficient.  Several  expressed  a desire  for  larger  rooms 
than  are  generally  provided  in  housing  schemes,  one  woman 
explaining  that  she  owned  large  old-fashioned  furniture 
and  wanted  a room  big  enough  to  allow  of  its  being  arranged 
■without  looking  like  a furniture  store  ! There  seemed  to 
be  a preference  for  large  sculleries.  Most  of  those  ques- 
tioned wanted  a fixed  bath,  but  some  were  content  to  do 
without  this,  provided  an  ample  supply  of  hot  water  were 
available.  A number  wanted  gardens,  some  would  be 
satisfied  with  a drying  green,  others  wanted  space  for  a 
hen-run.  Many  disliked  the  idea  of  living  in  a “ housing 
scheme,”  others  thought  they  would  like  small  groups  of 
houses  reserved  for  elderly  people  ; other.-;,  again,  wished  to 
be  inmixed  with  ordinary  dwellings.  But  really,  the 
principal  impression  gained  from  the  enquiry  was  that  the 
majority  of  elderly  people  would  prefer  to  remain  in  the 
districts  and  under  the  conditions  to  which  they  are 
accustomed,  provided  their  hou  es  were  brought  up  to  a 
decent  sanitary  standard. 

The  Housing  (Agricultural  Population)  (Scotland)  Act, 
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1938,  received  Royal  Assent  during  the  year  under  review. 
Part  I.  of  this  Act  deals  with  housing  provision  to  be  made 
by  local  authorities  for  the  agricultural  population.  It 
is  difficult  to  estimate  what  this  implies  at  present  and 
still  more  what  it  may  entail  in  the  future.  In  most  of 
the  landward  parishes  the  population  reached  its  maximum 
about  the  middle  of  the  last  century  and  has  been  falling 
since — in  some  cases  to  a disconcerting  extent.  At  the 
census  of  1931  only  one  parish — Kirkconnel — showed  its 
maximum  population,  while  no  less  than  eighteen  had  less 
than  60  per  cent,  of  the  recorded  maximum.  During  the 
present  century — that  is,  between  the  census  of  1901  and 
that  of  1931 — seven  parishes  showed  an  increase  in  popu- 
lation, varying  from  1 per  cent,  in  Kirkpatrick-Juxta  to 
217  per  cent,  in  Kirkconnel,  four  remained  practicallv 
stationary,  while  thirty-two  showed  a decrease  varying 
from  1 per  cent,  in  Applegarth  to  27  per  cent,  in  Drvfesdale. 
It  is  interesting  to  observe  that  though  during  the  thirty 
years  in  question  the  population  of  the  whole  County 
Landward  fell  only  by  633,  this  is  in  consequence  of  the 
population  of  the  three  parishes  of  Dornock,  Gretna,  and 
Kirkconnel  having  risen  by  5156,  while  that  of  the  remain- 
ing landward  parishes  has  fallen  by  5789.  The  increase 
in  the  three  parishes  named  has  been  due  mainly  to 
industrial  causes,  but  the  greater  part  of  the  exodu  - from 
the  remainder  of  the  County  must  represent  a diminution 
of  the  agricultural  population,  though  it  is  partly  due  to 
transference  from  the  County  to  the  Burgh  of  Dumfries 
when  the  burgh  boundaries  were  extended  in  1905.  The 
question  arises  whether  this  rural  depopulation  is  likely 
to  continue  and,  if  so,  to  what  extent  , as  on  this  the  number 
of  houses  to  be  provided  for  the  agricultural  population 
and  the  sites  on  which  they  are  to  be  built  must  largely 
depend.  It  seems,  then,  that  if  the  powers  given  by 
Part  I.  of  this  Act  are  to  be  usefully  applied,  some  form  of 
planning  for  the  whole  County  will  be  necessary,  and  that 
this  will  have  to  be  based  on  the  number  of  people  likely 
to  be  required  for  working  the  land.  So  far  this  aspect 
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of  the  housing  problem  has  not  been  discussed  by  the 
Public  Health  Committee. 

Building  Bye-laws.— The  Model  Bye-laws  prepared 
for  rural  areas  by  the  Department  of  Health  were  adopted, 
with  certain  modifications,  for  the  County  Landward  during 
the  year.  Factors,  architects,  builders,  and  other  persons 
interested  were  supplied  with  copies  of  the  new  Code, 
which  is  of  imposing  length,  and  which,  in  some  instances 
at  least,  will  obviously  require  time  for  its  full  assimilation, 
as  in  many  cases  its  enforcement  has  entailed  much  corre- 
spondence about  proposals  in  which  the  requirements  of 
the  bye-laws  had  been  overlooked  or  misunderstood.  This 
has  often  meant  delay,  avoidable  if  promoters  had  studied 
those  requirements  carefully  in  the  first  instance.  It  is 
already  evident,  however,  that  plans  submitted  in  the 
form  required  by  the  bye-laws  can  be  dealt  with  more 
quickly  than  was  possible  than  by  the  old  system  under 
which  explanations  and  emendations  were  almost  always 
necessary. 

The  following  is  a summary  of  the  work  of  the  year  : — - 
Plans  submitted — 

New  houses  to  be  erected  by  the  County  Council  ...  159 
New  houses  to  be  erected  by  private  enterprise  ...  11 

Alterations  and  improvements  to  existing  houses, 
including  those  renovated  under  the  Housing 
(Rural  Workers)  Acts  ...  ...  ...  ...  296 

Other  plans  ...  ...  ...  ...  ...  ...  64 

Houses  completed — 

Erected  by  the  County  Council  ...  ...  ...  42 

Erected  by  private  enterprise  ...  ...  ...  13 

One  thousand  six  hundred  and  thirty-one  houses  were 
inspected  in  the  course  of  the  year,  including  those  visited 
in  the  course  of  the  surveys  referred  to  above.  Of  those, 
1330  were  considered  in  some  respect  unfit  for  human 
habitation.  271  representations  were  made  recommend- 
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mg  Demolition  Orders,  and  144  houses  were  rendered  fit 
without  notices  under  Section  14  (1)  of  the  Housing  (Scot- 
land) Act,  1930. 

HOUSING  (RURAL  WORKERS)  ACTS. 

One  hundred  and  twenty-one  applications  for  grants 
for  reconstruction  of  houses  were  received  during  1938. 
This  is  78  less  than  in  the  previous  year.  This  falling-off 
may  be  due  to  several  reasons — several  of  the  larger  estates, 
which  have  been  working  systematically  under  those  Acts 
for  years,  have  now  dealt  with  the  majority  of  their  houses  ; 
throughout  the  County  generally  the  number  of  houses 
really  suited  for  reconstruction  is  getting  steadily  smaller, 
and  those  not  yet  improved  are  often  not  capable  of  being 
brought  up  to  standard  at  a reasonable  cost ; the  cost  of 
building  is  still  high  and  even  before  the  war  was  showing 
no  definite  tendency  to  fall. 

The  total  number  of  houses  which  had  been  recon- 
structed under  those  Acts  was,  at  31st  December,  1938, 
697,  and  proposals  had  been  approved  for  a further  137, 
making  a total  of  834.  This  figure  is  not  high,  but  it  must 
be  remembered  that  the  standard  of  reconstruction  in 
Dumfriesshire  is  a high  one. 

INFECTIOUS  DISEASE. 

Four  hundred  and  seventy-five  notifications  were 
received  from  the  County  Landward  and  Small  Burghs 
during  1938.  This  is  a decrease  of  40  on  the  figure  for  the 
previous  year. 

The  number  of  cases  of  tuberculosis  notified  was  only 
64.  This  is  the  smallest  number  recorded  since  the  disease 
was  made  notifiable,  and  represents  55  per  cent,  of  the 
average  for  the  preceding  ten  years. 

The  cases  notified,  the  districts  in  which  they  occurred, 
and  the  age-periods  affected  are  shewn  in  the  following 
tables  : 
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Age-Periods. 


All 

Ages 

-1 

1-5 

5-15 

15-25 

25-45 

45-65 

65 

Cerebro-Spinal  Fever  ... 

4 

2 

2 

Diphtheria 

59 

9 

29 

10 

9 

2 

Dysentery 

63 

11 

14 

10 

13 

10 

5 

Erysipelas 

18 

1 

9 

4 

4 

Ophthalmia  Neonatorum 
Pneumonia — 

5 

5 

Influenzal 

2 

1 

1 

Acute  Primary 

27 

5 

1 

4 

4 

4 

5 

4 

Poliomyelitis  (Acute)  ... 

2 

2 

Puerperal  Fever 

5 

1 

4 

Puerperal  Pyrexia 

7 

2 

5 

. . . 

Scarlet  Fever  ... 
Tuberculosis — 

217 

1 

49 

119 

28 

20 

... 

Pulmonary  ... 

40 

9 

10 

10 

8 

3 

Non-pulmonary 

24 

1 

1 

15 

3 

1 

1 

2 

Typhoid  Fever. .. 

2 

2 

Total 

475 

12 

74 

196 

69 

76 

30 

18 

CO 

D 

Thornhill 

a 

£1 

3 

73 

Annan 

Gretna 

Lockerbie 

pi 

Moffat 

Langholm 

Total 

Cerebro-Spinal  Fever 

i 

1 

i 

i 

4 

Diphtheria 

23 

6 

24 

2 

4 

59 

Dysentery 

25 

3 

7 

i 

7 

10 

9 

i 

63 

Erysipelas 

6 

3 

2 

3 

1 

3 

18 

Ophthalmia  Neonatorum  ... 

3 

1 

l 

5 

Pneumonia  (Acute  Influenzal) 

i 

1 

2 

Pneumonia  (Acute  Primary) 

6 

2 

3 

8 

4 

3 

1 

27 

Poliomyelitis,  Acute 

1 

1 

2 

Puerperal  Fever 

3 

2 

5 

Puerperal  Pyrexia  ... 

1 

2 

2 

1 

1 

7 

Scarlet  Fever 

47 

24 

17 

39 

7 

3!) 

J 

43 

217 

Tuberculosis  (Pulmonary)  ... 

9 

6 

5 

6 

3 

5 

3 

3 

40 

Tuberculosis  (Non-pulmonary) 

5 

9 

3 

1 

4 

1 

1 

24 

Typhoid  Fever 

2 

... 

2 

Total 

126 

55 

63 

63 

25 

68 

19 

56 

475 
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Cerebro-Spinal  Fever. — Four  cases  were  notified.  This 
is  three  less  than  in  1937.  All  were  children  under  15. 
One  case  occurred  in  Thornhill  District,  one  in  Sanquhar 
District,  one  in  Moffat  District,  and  one  in  Lang- 
holm District.  No  connection  could  be  traced  between 
them,  nor  with  any  of  the  previous  year’s  cases.  The 
clinical  diagnosis  was  confirmed  bacteriologically  in  three 
of  the  cases.  Two  of  the  patients  died — a boy  of  14  and 
a girl  of  1. 

The  statistics  of  the  notified  cases  of  Cerebro-Spinal 


Fever  in  the  County  and  Small  Burghs  during  the  last 
five  years  have  been  : — 

1934.  1935.  1936.  1937.  1938. 

Cases  ... 

1 

2 

7 

4 

Deaths 

1 

2 

4 

2 

Morbidity  per  1000  ... 

0-02 

004 

014 

008 

Mortality  per  1000  . . . 

002 

004 

008 

004 

Case-fatality  per  1000 

1000 

1000 

570 

500 

Diphtheria. — Fifty-nine  cases  were  notified,  this  being 
four  less  than  in  1937. 

The  greatest  incidence  was  in  Sanquhar  District,  where 
24  cases  were  notified,  most  of  them  during  the  first  six 
months  of  the  year.  There  was  no  obvious  common 
source  of  infection,  and  spread  was  probably  by  direct 
contact.  14  of  the  24  cases  were  children  of  school  age, 
but  there  was  no  evidence  that  the  school  was  speoialh' 
implicated — indeed,  the  grouping  of  the  cases  suggested 
that  in  many  instances  infection  had  been  acquired  at  home. 

The  only  other  area  in  which  the  disease  was  at  all 
prevalent  was  Dumfries  District,  where  23  cases  were 
notified,  7 being  from  Ruthwell,  "here  scarlatina  and 
“ sore  throats  ” were  also  reported  at  the  same  time. 

No  cases  of  Diphtheria  were  notified  from  Gretna, 
Moffat,  or  Langholm  Districts  during  the  year. 


11 


The  statistics  of  notified  cases  of  Diphtheria  in  the 
County  and  Small  Burghs  during  the  last  five  years  have 
been  : — 


1934. 

Cases  ...  ...  ...  79 

Deaths  ...  ...  5 

Morbidity  per  1000  ...  T3 

Mortality  per  1000  ...  0 08 

Case-fatality  per  1000  63 


1935.  1936.  1937.  1938. 

80  55  63  59 

5 3 3 ... 

1-3  09  IT  10 

0-08  005  0-05  ... 

63  54  47 


Dysentery. — The  number  of  cases  notified  was  63, 
which  is  34  more  than  in  1937.  Practically  all  the  cases 
occurred  in  January  and  February,  and  were  a continuation 
of  the  outbreak  which  began  in  November,  1937,  and 
which  is  referred  to  in  my  report  for  that  year.  Twenty- 
five  of  the  cases  were  reported  from  Dumfries  District.  It 
is  probable  that  there  may  have  been  many  more  cases 
than  were  notified,  as  “ Sonne  ” Dysentery — the  type 
prevalent — is  often  a very  mild  disease,  lasting  only  a 
day  or  two,  and  patients  often  do  not  trouble  to  call  in  a 
doctor. 

There  was  no  reason  to  suppose  that  infection  was 
spread  either  by  water  or  by  milk. 

Scarlatina. — The  notified  cases  numbered  217,  this 
being  14  fewer  than  in  1937.  The  distribution  was  fairly 
regular  throughout  the  County,  save  for  an  unusually  high 
prevalence  in  Langholm  District  and  Burgh  during  the 
early  part  of  the  year,  and  a very  low  incidence  in  Gretna 
and  Moffat  Districts,  which  had  only  7 and  1 cases 
respectively. 

Multiple  house  infections  occurred  in  34  instances, 
2 patients  being  affected  in  26  cases,  3 patients  in  3 cases, 
4 patients  in  2 cases,  and  5,  6,  and  7 in  1 case  each. 

There  were  9 “ return  ” cases — 41  per  cent.,  as  against 
T3  per  cent,  in  1937. 
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The  largest  individual  outbreaks  were  in  Langholm 
Burgh,  where  there  were  27  cases — a continuation  of  the 
outbreak  which  began  in  1937—;  in  Ruthwell,  where  there 
were  17  cases  ; and  in  Kirkmahoe  and  Canonbie,  with 
12  cases  each. 


The  statistics  of  the  notified  cases  of  Scarlatina  in  the 
County  and  Small  Burghs  during  the  last  five  years  have 
been  : — 


Cases  ... 

1934. 

376 

1935. 

202 

1936. 

134 

1937. 

231 

1938. 

217 

Deaths 

4 

... 

3 

2 

2 

Morbidity  per  1000  ... 

65 

34 

23 

39 

35 

Mortality  per  1000  ... 

0.07 

... 

005 

003 

00J 

Case-fatality  per  1000 

106 

... 

224 

8-6 

92 

Typhoid  Fever  — 

-Only 

2 cases 

were 

notified,  both 

from  Dumfries  District.  The  patients  were  brothers, 
aged  9 and  6 respectively,  and,  as  is  often  the  case  with 
children,  it  was  difficult  to  get  a reliable  history  of  their 
doings,  which  might  throw  light  on  the  source  of  infection. 
No  other  case  of  Typhoid  had  been  reported  in  the  County 
for  over  a year,  and  enquiry  amongst  neighbours  revealed 
no  history  of  any  illness  which  might  reasonably  have 
been  supposed  to  be  Enteric.  Both  patients  were  removed 
to  hospital,  where  the  younger  boy  died.  The  other  made 
a good  recovery.  All  the  neighbouring  families  were  kept 
under  supervision  for  some  time  lest  any  other  case  should 
develop,  but  nothing  suspicious  was  reported. 

The  cases  caused  an  abnormal  amount  of  anxiety  in 
the  district,  due,  no  doubt,  to  public  interest  in  the 
Croyden  epidemic  which  had  occurred  shortly  before  and 
which  had  directed  universal  attention  to  the  possibility 
of  large-scale  epidemics  of  Typhoid  still  occurring.  A 
number  of  wild  rumours  became  current,  and  it  was 
necessary  to  publish  an  official  statement  in  the  local  press 
before  confidence  was  restored. 


The  statistics  of  the  notified  cases  of  Typhoid  in  the 
County  and  Small  Burghs  during  the  last  five  years  have 
been  : — 

1934.  1935.  1936.  1937.  1938. 


Cases  ...  ...  3 1 ...  2 

Deaths  ...  ...  •••  •••  1 

Morbidity  per  1000  0 06  0 02  ...  0 04 

Mortality  per  1000  ...  •••  •••  0'02 

Case-fatality  per  1000  ...  ...  ...  •••  500 


SCHOOL  CLOSURE. 

It  was  not  found  necessary  to  close  any  school  on 
account  of  infectious  disease. 

I had  prepared  a note  on  this  subject  which  might, 
perhaps,  have  served  to  clear  up  some  popular  miscon- 
ceptions as  to  the  use  of  school  closure.  It  must  remain 
in  its  appropriate  pigeon-hole  meantime  until  the  vagaries 
of  a deified  house  painter  in  Berlin  no  longer  interfere  with 
our  social  services. 


HOSPITALS. 

The  question  of  extending  Lochmaben  Hospital  was 
again  before  the  Public  Health  Committee,  but  like  many 
other  desirable  reforms  it  has  had  to  be  postponed  mean- 
time. The  same,  of  course,  applies  to  the  long  discussed 
arrangements  with  the  Dumfries  and  Galloway  Royal 
Infirmary. 


AMBULANCES. 

The  County  Council  possesses  three  motor  ambulances 
— at  Lochmaben,  Thornhill,  and  Annan  Hospitals. 

Although  it  did  not  actually  happen  until  after  the 
end  of  the  year  under  review,  I cannot  deny  myself  the 
pleasure  of  recording  that  the  Thornhill  ambulance,  referred 
to  in  previous  reports  in  somewhat  unflattering  terms, 
has  been  replaced  by  a new  vehicle.  The  old  ambulance 
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now  functions,  I understand,  as  a hen  coop — a use  for 
which  it  is  well  fitted.  It  is  to  be  hoped  that  some  similar 
sphere  of  usefulness  may  soon  be  found  for  the  ambulance 
at  Annan.  It  was  originally  a makeshift  and  is  now  an 
anachronism. 


VENEREAL  DISEASES. 

Dr  Robertson  reports  as  follows  : — 

“ During  the  year  ending  31st  December,  1938,  108 


new  patients  attended  the 
were  as  follows  : — 

Syphilis  ... 

Gonorrhoea 

Non-specific  Venereal  ... 

N on- Venereal 


Clinic  at  Kirkbank.  These 

29  (16  male,  13  female). 
56  (52  male,  4 female). 
22  (18  male,  4 female). 
1 (...  1 female). 


108  (86  male,  22  female). 


The  cases  of  Syphilis  included  9 congenital  cases 
(4  male,  5 female). 

In  addition,  55  old  cases  continued  treatment. 

Attendances  have  been  satisfactory.  As  usual,  in 
the  case  of  a few  patients  who  are  unable,  on  account  of 
work  or  for  other  reasons,  to  attend  regularly,  treatment 
has  been  given  by  their  own  doctors  with  drugs  supplied 
from  the  Clinic.  These  patients  attend  from  time  to 
time  for  examination  and  tests  of  cure. 

Treatment  of  Syphilis  has  been  on  the  usual  fines, 
while  that  of  Gonorrhoea  has  borne  further  evidence  of 
the  value  of  the  Sulphonamide  group  of  drugs  dealing 
with  this  disease.  Tolerance  is  quickly  established  in  the 
comparatively  few  cases  in  which  the  initial  doses  cause  a 
temporary  upset,  such  as  nausea  or  dizziness.  In  con- 
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nection  with  the  latter  symptom,  it  has  been  thought 
advisable  to  warn  patients  whose  employment  involves 
motor  driving  or  working  with  electric  cables,  etc.,  on  no 
account  to  exceed  the  prescribed  doze.  It  will  be  inter- 
esting to  note  the  effect  on  the  incidence  of  Gonorrhoea 
if  and  when  it  becomes  known  to  the  general  public  that 
a practically  certain  cure  in  a short  time  is  now  available. 
It  is  hoped  to  be  that  those  who  may  imagine  that  illicit 
intercourse  has  now  been  “ made  safe  for  democracy  ” 
will  realise  that  the  Sulphonamide  drugs  do  not  affect 
Syphilis,  otherwise  their  elation  may  be  short-lived. 

Perhaps  it  is  not  too  much  to  hope  that  one  day  a 
remedy  may  be  discovered  which  will  do  for  Syphilis  what 
the  Sulphonamide  drugs  are  doing  for  Gonorrhoea,  as  the 
much  longer  period  of  treatment  at  present  required  for 
Syphilis  would  make  the  benefit  proportionately  greater.'1 

TUBERCULOSIS. 

Dr  Robertson  reports  as  follows  : — 

“ During  the  year  ending  31st  December,  1938,  64 
notifications  were  made  to  this  department. 

Of  these  40  (19  male,  21  female)  were  Pulmonary,  and 
24  (11  male,  13  female)  were  Non-pulmonary. 

The  Non-pulmonary  cases  were  as  follows  : 

Abdomen  ... 

Superficial  Glands 
Bones  and  Joints 
Meninges  ... 


10 

9 

4 

1 


24 
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Incidence  in  County  Districts. 


Pulmonary.  Non-pulmonary. 


District. 

M. 

F. 

M. 

F. 

Total. 

Dumfries 

...  2 

7 

1 

4 

14 

Thornhill 

...  4 

2 

7 

2 

15 

Sanquhar 

...  4 

1 

1 

2 

8 

Annan 

...  4 

2 

... 

... 

6 

Gretna 



3 

... 

1 

4 

Lockerbie 

...  1 

4 

1 

3 

9 

Moffat 

...  1 

2 

1 

... 

4 

Langholm 

...  3 

... 

... 

1 

4 

— 

— 

— 

— 

— 

19 

21 

11 

13 

64 

Age- 

Periods. 

Pulmonary. 

Under 

5 5-14 

15-24  25-34 

35-4 

45-64 

65  & 

UTer  Total 

Males 

4 

4 4 

2 

3 

2 19 

Females 

Non-pulmonary. 

5 

6 3 

1 

5 

1 21 

Males 

1 6 

1 1 

... 

1 

1 11 

Females 

1 9 

2 ... 

... 

... 

1 13 

2 24  13  8 

Quarterly  Incidence. 

Pulmonary. 
Male.  Female. 

3 

9 5 64 

Non-pulmonary . 
Male.  Female. 

First  Quarter 

5 

5 

5 

3 

Second  Quarter 

...  7 

7 

... 

3 

Third  Quarter 

...  3 

3 

2 

4 

Fourth  Quarter 

...  4 

19 

6 

21 

4 

11 

3 

13 

17 


Occupational  Incidence. 

School 

23 

Domestic  ... 

12 

Labourer  ... 

5 

Teacher 

3 

Farm  Worker 

2 

Railway  Worker  ... 

2 

Joiner,  Baker,  Miner,  Quarryman,  Groom, 
Factory  Worker  (1  each)  ... 

Postman, 

7 

Others  under  school  age  or  of  no  occupation.” 


MATERNITY  AND  CHILD  WELFARE. 


Notice  of  intention  to  practise  in  the  County  and 
Small  Burghs  was  given  by  13  mid  wives. 


The  following  are  the  principal  statistics  of  the  year’s 
working  : — 

Total  in  Area  In  Midwive’s  Practice 

Births... 

..  888 

71 

Deaths  within  10  days  of  Birth 

..  23 

1 

Cases  of  Ophthalmia  Neonatorum 

5 

Cases  of  Puerperal  Sepsis  ... 

5 

Cases  of  Puerperal  Pyrexia 

7 

Still- births 

..  31 

1 

Medical  aid  was  summoned  by  midwives  in  7 cases 
under  Section  22  of  the  Midwives  (Scotland)  Act.  The 


classes  of  emergency  were  : 
Mothers. 

Breech  Presentation  ...  1 

Hsematuria  ...  ...  1 

Uterine  Inertia  ...  1 

Haemorrhoids  ...  ...  1 


Infants. 

Still- birth  ...  ...  1 

Vaginal  Haemorrhage  ...  1 

Debility  ...  ...  1 


Expectant  mothers  admitted  to  hospital 
Visits  paid  to  District  Nurses  ... 

Visits  paid  to  Midwives 

Transfers  from  other  areas  were  as  follows  : — 

(a)  Infants  (under  1 year) 

(b)  Children  (1-5  years)  ... 


8 

27 

2J 


154 

90 
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Statutory  Duties  of  Nurses  and  Health  Visitors. 

Visits  during  1938. 


Quarter 

Tuberculosis. 

Maternity. 

Children 

(Under  one  year). 

Children 
(1-5  years). 

11 

d5 

Total. 

Ante-’ 

\Tatal. 

Post-Natal. 

First  Visits. 

Re-visits. 

First  Visits. 

Ro-visits. 

1 

293 

149 

449 

181 

2386 

2513 

2587 

976 

9534 

2 

336 

173 

416 

183 

2255 

2747 

2769 

599 

9478 

3 

284 

118 

368 

146 

1608 

2081 

2006 

389 

7000 

4 

331 

166 

438 

150 

1583 

2643 

2324 

866 

8501 

Total 

1244 

606 

1671 

660 

7832 

9984 

9686 

2830 

34513 

Total  Cost  to  the  County  Council  of  Milk  and  Other  Foods 
supplied  under  the  Maternity  and  Child  Welfare  Scheme. 

Total  cost  to  the  County  Council  of  milk  and  other 
foods  supplied  under  the  Maternity  and  Child  Welfare 
Scheme  : — 

Milk  and  Eggs  ...  ...  ...  ...  ...  £442  18  11 

Other  Foods,  etc.  ...  ...  ...  ...  40  4 5 

£483  3 4 

Amount  recovered  ...  ...  ...  ...  7 0 0 


Nett  Cost  ... 


...  £476  3 4 


MILK  AND  DAIRIES. 

Matters  of  General  Interest. 

This  work  was  previously  done  by  the  County 
Veterinary  Inspectors,  but  fell  to  be  dealt  with  by  the 
Sanitary  Inspectors  following  legislation  which  transferred 
the  County  veterinary  services  to  the  Ministry  of  Agriculture 
and  Fisheries. 

66' 86  per  cent,  of  registered  premises  where  milk  is 
produced  and  sold,  wholesale  or  retail,  now  comply  with 
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the  dairy  bye-laws,  as  compared  with  last  year’s  percentage 
of  58-4. 

It  may  be  of  interest  to  state  that  the  amount  of 
milk  produced  and  sold  in  the  county  during  the  year 
was  11,923,315  gallons  as  compared  with  11,712,513 
gallons  in  1937,  an  increase  of  110,802  gallons. 

The  following  are  particulars  and  statistics  in  con- 
nection with  Acts  and  Orders  relating  to  Milk  and  Dairies  : — 

Milk  and  Dairies  (Scotland)  Act,  1914. 

Registered  Premises  and  Classification.* 


Classifi- 

cation. 

County. 

Burghs. 

Totals 

Graded. 

Non-graded. 

Graded. 

) 

Non-graded. 

Whole- 

sale 

Retail 

Whole- 

sale 

Retail 

Whole- 

sale 

Retail 

Whole- 

sale 

Retail 

Class  1 
Class  2 
Class  3 
Class  4 

221 

12 

19 

190 

170 

10 

34 

36 

407 

2 

... 

6 

... 

8 

2 

478 

220 

407 

12 

Totals 

233 

19 

370 

479 

6 

10 

1117 

* Classification  : — 

Premises  in  Class  1 comply  with  the  County  Bye-laws  in  every  respect. 

Premises  in  Class  2 fall  short  of  the  requirements  in  some  respects. 

Premises  in  Class  3 are  registered  premises  where  milk  is  sold  in  small 
quantities  and  butter  made. 

Premises  in  Class  4 are  registered  premises  which  fall  short  of  the 
requirements  to  a greater  degree  than  those  in  Class  2. 

The  twelve  Class  2 premises  which  are  licensed  under 
the  Milk  (Special  Designations)  Orders  were  granted 
licences  subject  to  the  premises  being  brought  up  to 
Class  1 standard  when  the  cows  are  put  out  to  the  grass. 

Thirteen  new  premises  were  registered  during  the 
year  and  placed  in  Class  1 ; and  eleven  premises  which 
were  previously  registered  do  not  now  produce  milk. 

There  are  18,973  cows  in  registered  dairies  in  the 
County,  and  of  this  number  14,014  are  in  dairies  licensed 
under  the  Milk  (Special  Designations)  Orders  (Scotland). 


Milk  and  Dairies  (Scotland)  Order,  1934. 

The  Order  is  being  generally  complied  with,  but 
attention  has  had  to  be  drawn  on  several  occasions  to 
the  non-sealing  of  milk  vessels  containing  milk  before 
handing  them  over  to  a common  carrier,  and  to  a minor 
extent  to  the  carrying  on  of  domestic  washing  in  dairy 
sculleries. 

Milk  (Special  Designations)  Orders  (Scotland),  1936  and  1938. 

Applications  for  Producers’  Licences  authorising  use 

OF  THE  SPECIAL  DESIGNATION  “ TUBERCULIN  TESTED.” 

During  the  year  there  were  105  applications  for  pro- 
ducers’ licences  authorising  use  of  the  special  designation 
“ Tuberculin  Tested.”  Out  of  these,  79  were  granted, 
10  were  withdrawn,  and  16  were  still  pending  at  the  end 
of  the  year. 

Applications  for  Producers’  Licences  authorising  use 

OF  THE  SPECIAL  DESIGNATION  “ STANDARD.” 

During  the  year  there  were  249  applications  for  pro- 
ducers’ licences  authorising  use  of  the  special  designation 
“ Standard.”  Our  of  these,  78  were  granted,  19  were  with- 
drawn, and  152  were  still  pending  at  the  end  of  the  year. 


The  following  table  shows  the  number  of  Graded  Milk 
Licences  granted  during  1938  : — 


Grade. 

Total  number  of 
Licences  issued 
during  the  year 
ended  31st 
December,  1938. 

Number  of  Licences 
revoked  during 
the  year. 

Number  of  Licences 
suspended  during 
the  year. 

Producers 

Dealers 

Producers 

Dealers 

Producers 

Dealers 

Certified  ... 
Tuberculin 

... 

... 

... 

... 

... 

Tested  . . . 

79 

2 

... 

... 

... 

Standard  ... 

78 

... 

2 

... 

... 

... 
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There  was  one  licence  for  pasteurising  milk  and  one 
supplementary  licence  in  respect  of  pasteurised  milk  as  at 
31st  December,  1938. 

The  licence  for  pasteurising  milk  is  held  by  the  Edin- 
burgh and  Dumfriesshire  Dairy  Company  in  respect  of 
milk  pasteurised  at  their  creamery  in  Lockerbie.  An 
average  of  2500  gallons  of  milk  is  pasteurised  here  daily. 
Except  for  140  gallons  which  is  sold  in  Lockerbie  District 
the  milk  is  sent  to  Edinburgh. 

The  supplementary  licen9e  is  held  by  Dumfries  and 
Maxwelltown  Co-operative  Society,  Ltd.,  in  respect  of 
milk  pasteurised  at  their  creamery  in  Dumfries  which  is 
sold  in  the  County.  The  average  amount  of  milk  supplied 
to  the  County  area  from  this  source  daily  is  approximately 
100  gallons. 

At  the  end  of  1938  the  holders  of  licences  under  the 
Milk  (Special  Designations)  Orders  (Scotland)  comprised 
2 Certified,  168  Tuberculin  Tested,  76  Standard,  and 
2 Pasteurised. 


SMALL  BURGHS. 

To  economise  space,  the  excerpts  from  the  annual 
reports  by  the  Sanitary  Inspectors  of  the  Small  Burghs — 
which  have  already  been  submitted  to  the  Department  of 
Health — are  omitted. 

LABORATORIES. 

The  Laboratories  meet  the  administrative  requirements, 
Chemical  and  Bacteriological,  of  the  Counties  of  Dumfries, 
Kirkcudbright,  and  Wigtown,  and  the  Burghs  therein. 

The  work  consists  principally  of  the  examination  of 
pathological  specimens,  water  and  sewage,  milk,  foods  and 
drugs,  and  such  miscellaneous  examinations  as  may  be 
required  from  time  to  time. 

The  Report  for  1938  is  restricted  to  two  tables  which 
summarise  the  year’s  work. 
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BACTERIOLOGICAL  LABORATORY. 

TABLE  SHEWING  SPECIMENS  SUBMITTED  AND 
SOURCE  OF  SUPPLY. 


Dumfries 

County. 

V.D.  Clinic. 

Dumfries 

llurgh. 

o . 1 

s i 

c-5. 

X 

. 

Z sf. 

— “ 
— c 
> 

=-  r- 

* 5 

d 

l 

| 

r- 

Swabs  (Diphtheria) 

1210 

. . . 

279 

561 

155 

J, 

2224 

Sputa 

133 

... 

115 

49 

33 

13 

...  ! 

343 

Widals  

177 

... 

25 

15 

5 

10 

... 

232 

Blood  Cultures 

4 

... 

3 

3 

... 

2 

1 

13 

Blood  Examinations 

42 

31 

9 

47 

27 

163 

Cerebro- Spinal  Fluid 

20 

... 

3 

12 

47 

... 

82 

Fasces 

72 

... 

11 

9 

16 

8 

116 

Urines 

67 

44 

6 

2 

22 

22 

163 

Pus  and  Pathological  Fluids 

16 

2 

15 

5 

65 

2 

105 

Miscellaneous  and  Histol — 

18 

... 

6 

83 

... 

1 

7 

115 

W assermann 

62 

52 

47 

14 

26 

111 

... 

312 

Gonococci  ... 

41 

249 

22 

4 

26 

9 

... 

351 

Milk  

363 

... 

1 

631 

426 

... 

21 

1442 

Water 

368 

... 

46 

5 

11 

430 

Cows’  Sputa 

31 

... 

... 

1 

2 

... 

... 

34 

Anthrax 

57 

... 

... 

... 

57 

Vaccines 

... 

... 

... 

... 

24 

24 

Total 

2681 

301 

i 589 

1444 

722 

354 

115 

6206 
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REPORT  ON  SCHOOLS. 


The  Report  for  the  year  was  prepared  in  the  form 
directed  by  N.M.  and  C.  Circular  No.  60/1938.  In  order 
to  keep  it  within  the  compass  appropriate  to  war  con- 
ditions it  has  been  much  reduced  in  bulk,  the  portion 
dealing  with  sanitary  conditions  of  individual  schools  and 
that  upon  administrative  methods  which  remain  as  in 
former  years  being  omitted,  while  the  remainder  has  been 
given,  so  far  as  possible,  in  tabular  form. 

(1)  LIST  OF  STAFF. 

See  beginning  of  this  Report. 

(2)  GENERAL  STATISTICS. 

Population  of  County  and  Small  Burghs  ...  ...58,021 

Population  of  Burgh  of  Dumfries  ...  ...  ...23,800 

Total 81,821 


Under  the  County  Council 


Number  of  Schools — 

(a)  Primary 

(b)  Secondary 

(c)  (i)  Special  Schools 
(ii)  Special  Classes  in  Ordinary  Schools 

(d)  In  receipt  of  grant  from  County  Council  and 

under  medical  inspection  ...  ...  ...  97 

Number  of  children  on  the  registers  ...  ...  ...  12,662 

Number  of  children  in  average  attendance  ...  ...  11,359 


97 


11 


25 


Table  I. 

Total  number  of  children  examined  at  : — 

A.  (1)  Systematic  Examinations. 

Entrants 1294 

2nd  Age  Group 830 

3rd  Age  Group 889 

4th  Age  Group 70 

Total 3083 

(2)  Other  Systematic  Examinations. 

(i.e.,  Children  missed  at  age  group  but  subsequently 
examined  systematically.) 

Total  Number 378 

B.  Other  Examinations. 

(1)  Special  cases  seen  at  Routine  Visits  318 

Special  cases  seen  at  Special  Visits  343 

(2)  Re-inspections  by  Medical  Officers  4152 

Number  of  individual  children  inspected  at  Systematic 
Examinations  who  were  notified  to  parents  as  requiring 
treatment  (excluding  uncleanliness  and  dental  caries)  : — 

Entrants  ...  ...  ...  ...  ...  ...  ...  87 

2nd  Age  Group  ...  ...  ...  ...  ...  ...  50 

3rd  Age  Group  ...  ...  ...  ...  ...  ...  40 

4th  Age  Group  ...  ...  ...  ...  ...  ...  5 

Other  Systematic  Examinations  ...  ...  ...  25 

Total 207 

Total  number  notified  for  uncleanliness  at  Systematic 

Examinations  ...  ...  ...  ...  ...  138 
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Table  DL— Systematic 

Rettjbn  of  Number  and  Percentage  of  Individual 


Nature  of  defect. 

Entrants. 

JL  U till 

examined 
at  all  ages. 

Boys. 

Girls. 

No. 

% 

No. 

% 

l.  Clothing  Unsatisfactory  

1505  Girls 

12 

0.13 

7 

0.46 

1578  Boys 

2.  Footgear  Unsatisfactory 

... 

1 

0.06 

... 

3.  Uncleanliness  (Head,  Body,  or  Both) 

... 

17 

1.08 

84 

5.58 

4.  Skin. 

(a)  Head— 

Ringworm 

... 

... 

... 

Impetigo  

... 

5 

0.32 

1 

0.07 

Other  Diseases  

8 

0.51 

3 

0.20 

(b)  Body— 

Ringworm  

... 

... 

Impetigo 

... 

... 

...  | 

... 

Scabies  

... 

2 

0.13 

0.27 

Other  Diseases  

... 

12 

0.76 

13 

0.86 

6.  Nutritional  State. 

Slightly  Defective  

49 

3.11 

58 

3.86 

Bad  

... 

... 

... 

... 

... 

6.  Mouth  and  Teeth. 

Unhealthy  

... 

63 

4.00 

61 

4.05 

7.  Naso-Pharynx. 

(a)  Nose — 

(i)  Obstruction  requiring  observation 

16 

1.01 

15 

1.00 

(ii)  Obstruction  requiring  operation  ... 

5 

0.32 

10 

0.66 

(iii)  Other  conditions 

... 

... 

... 

... 

... 

(b)  Throat — 

(i)  Tonsils  requiring  observation 

74 

4.69 

58 

3.86 

(ii)  Tonsils  requiring  operation 

15 

0.95 

20 

1.33 

(c)  Glands — 

(i)  Glands  requiring  observation 

3 

0.19 

2 

0.13 

(ii)  Glands  requiring  operation 

... 

... 

... 

... 

8.  Byes. 

(a)  External  Diseases — 

Blepharitis  

... 

8 

0.51 

4 

0.27 

Conjunctivitis 

1 

0.06 

2 

0.13 

Corneal  Opacities  

1 

0.06 

... 

Strabismus  

14 

0.89 

8 

0.53 

Other  Diseases 

... 

o 

0.13 

... 

(b)  Visual  Acuity  (Snellen) — 

6/6  ; 6/9  ; 6/12  

1438  Girls 

531 

35.05 

506 

35.19 

1515  Boys 

6/18  or  worse  

... 

37 

2.44 

35 

2.48 

Bad  in  One  Eye  

29 

1.91 

26 

1.81 

Recommended  for  Refraction 

34 

2.24 

26 

1.81 
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Examinations. 

Children'  in  each  Age-Group  suffering  from  particular  defects  : — 


2nd  Age-Group. 

3rd  Age-Group. 

4th  Age 

-Group. 

All 

1 

. 1 
3 1 

B 

□ys. 

G 

Iris. 

B 

oys. 

G 

iris. 

B 

oys. 

G 

trls. 

Be 

)ys. 

Girls. 

No. 

o/ 

/o 

No. 

% 

No. 

o/ 

/o 

No. 

% 

No. 

% 

No. 

0/ 

/o 

No. 

o/ 

/o 

No. 

0/ 

/o 

2 

0.13 

3 

0.20 

1 

0.06 

2 

0.13 

5 

0.32 

12 

0.80 

1 

0.06 

5 

0.32 

7 

0.44 

... 

4 

0.25 

59 

3.92 

5 

0.32 

37 

2.46 

26 

1.65 

180 

11.96 

1 

0.06 

... 

6 

0.38 

1 

0.07 

5 

0.32 

3 

0.19 

1 

0.07 

3 

0.19 

4 

0.27 

19 

1.20 

8 

0.53 

i 

0.07 

1 

0.07 

1 

0.06 

6 

0.40 

10 

0.63 

1 

0.07 

13 

0.82 

11 

0.73 

3 

0.19 

6 

0.40 

8 

0.51 

6 

0.40 

3 

0.19 

2 

0.13 

26 

1.65 

27 

1.79 

44 

2.79 

27 

1.79 

35 

2.22 

38 

2.53 

4 

0.25 

2 

0.13 

132 

8.37 

125 

8.31 

1 

0.06 

1 

0'06 

174 

11.03 

178 

11.84 

61 

3.87 

176 

11.70 

11 

0.70 

13 

0.86 

309 

19.60 

428 

28.45 

4 

0.25 

4 

0.27 

3 

0.19 

2 

0.13 

23 

1.46 

21 

1.40 

4 

0.25 

1 

0.07 

2 

0.13 

1 

0.07 

11 

0.70 

12 

0.80 

3 

0.19 

1 

0.06 

4 

0.25 

8 

0.51 

20 

1.33 

28 

1.77 

21 

1.40 

110 

6.97 

99 

6.58 

3 

0.19 

12 

0.80 

1 

0.06 

4 

0.27 

... 

19 

1.20 

36 

2.40 

1 

0.06 

2 

0.13 

4 

0.25 

4 

0.27 

2 

0.13 

6 

0.40 

2 

0.13 

4 

0.27 

1 

0.06 

13 

0.82 

14 

0.93 

1 

0.06 

2 

0.13 

2 

0.13 

1 

0.07 

1 

0.06 

1 

0.07 

2 

0.13 

3 

0.20 

1 

0.07 

16 

1.01 

12 

0.80 

2 

0.13 

4 

0.25 

356 

23.50 

385 

26.77 

442 

29.18 

376 

26.14 

35 

2.31 

25 

1.74 

1364 

90.03 

1292 

89.82 

16 

0.99 

22 

1.53 

7 

0.46 

12 

0.83 

1 

0.07 

2 

0.14 

60 

3.96 

71 

4.94 

28 

1.85 

24 

1.67 

30 

1.98 

22 

1.53 

4 

0.26 

3 

0.21 

91 

6.01 

75 

5.21 

4 

0.26 

2 

0.14 

1 

0.07 

2 

0.14 

... 

3 

0.21 

— 

39 

2.57 

33 

2.29 
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Table  II. — Systematic 

Return  of  Number  and  Percentage  of  Individual 


Total 
examined 
at  all  ages. 

Entrants. 

Nature  of  Defect. 

Boys. 

Girls. 

No. 

% 

No. 

o/ 

/© 

9.  Ears. 

(a)  Diseases— 

Otorrhcea  

1578  Boys 

3 

0.19 

3 

0.20 

Other  Diseases 

... 

4 

0.25 

4 

0.27 

(b)  Hearing — 

Grade  I 

1505  Girls 

... 

Grade  Il.a 

... 

... 

4 

0.27 

Grade  Il.b  

... 

... 

... 

... 

Grade  III.  

... 

... 

... 

— 

10.  Speech. 

Defective  Articulation  ... 

... 

9 

0.57 

7 

0.46 

Stammering  

... 

3 

0.19 

... 

... 

li.  Mental  and  Nervous  Condition. 

(a)  Backword  

8 

0.51 

10 

0.66 

(b)  DuU  

22 

1.39 

8 

0.53 

(c)  Mentally  Defective  (educable) 

... 

... 

... 

... 

(d)  Mentally  Defective  (ineducable) 

... 

... 

0.18 

(e)  Highly  Nervous  or  Unstable  

1 

0.06 

2 

(f)  Difficult  in  Behaviour 

2 

0.13 

... 

12.  Circulatory  System. 

(a)  Organic  Heart  Disease — 

(i)  Congenital 

2 

0.13 

i 

0.07 

(ii)  Acquired  

... 

4 

0.25 

3 

0.20 

(b)  Functional  Conditions  ... 

... 

55 

3.48 

37 

2.46 

13.  Lungs. 

Chronic  Bronchitis • 

... 

1 

0.06 

... 

... 

Suspected  Tuberculosis  

... 

1 

0.06 

... 

Other  Diseases*  

... 

26 

1.65 

18 

1.20 

14.  Deformities. 

(a)  Congenital  

4 

0.25 

1 

0.07 

(b)  Acquired  (Infantile  Paralysis) 

... 

2 

0.13 

... 

... 

(c)  Acquired  (probably  Rickets)  

... 

3 

0.19 

8 

0.53 

(d)  Acquired  (Other  Causes)t  

... 

9 

0.57 

15.  Infectious  Disease  

... 

2 

0.13 

2 

0.18 

16.  Other  Diseases  or  Defects  

... 

ii 

0.70 

15 

1.00 

— 

These  are  mainly  temporary  catarrhs  of  the  lung. 


29 


Examinations  (continued). 

Children  in  each  Age-Group  suffering  from  particular  defects  - 


2nd  Age-Group. 

3rd  Age 

-Group. 

4TH  AGE 

-Group. 

ALI 

AGES. 

Boys. 

Girls. 

i 

Boys. 

G 

iris. 

Boys. 

G 

iris. 

Boys. 

C. 

iris. 

No. 

/o 

No. 

o/ 

/o 

No.  1 % 

No. 

0/ 

JO 

No. 

0/ 

Jo 

No. 

0/ 

/o 

No. 

0 / 
/o 

No. 

% 

2 

0.13 

6 ' 0.38 

1 

0.07 

11 

0.70 

4 

0.27 

8 

0.51 

3 

0.20 

7 0.44 

5 

0.33 

1 

0.07 

19 

1.20 

13 

0.86 

1 

0.06 

... 

1 

0.06 

4 

0.27 

1 

0.07 

9 

0.57 

8 

0.53 

3 

0.19 

2 0.13 

8 

0.51 

4 

0.25 

5 

0.33 

1 0.06 

1 

0.07 

13 

0.82 

16 

1.06 

7 

0.44 

9 

0.60 

10  0.63 

12 

0.80 

39 

2.47 

29 

1.93 

2 

0.13 

1 

0.07 

5 0.32 

2 

0.13 

7 

0.44 

3 

0.20 

"l 

0.07 

1 

0.06 

3 

0.20 

... 

2 

0.13 

i 

0.06 

1 

0.07 

3 

0.19 

2 

0.13 

4 

0.25 

6 

0.40 

11  0.70 

9 

0.60 

2 

0.13 

21 

1.33 

18 

1.20 

27 

1.71 

21 

1.40 

12  0.76 

25 

1.66 

3 

0.20 

94 

5.96 

86 

5.71 

2 

0.13 

1 

0.07 

3 

0.19 

1 

0.07 

2 

0.13 

2 

0.13 

6 0.38 

6 

0.40 

9 

0.57 

8 

0.53 

4 

0.25 

8 

0.53 

5 0.32 

7 

0.47 

35 

2.22 

33 

2.19 

2 0.13 

2 

0.13 

6 

0.38 

3 

0.20 

1 

0.06 

2 

0.13 

1 

0.07 

3 

0.19 

3 

0.20 

2 

0.13 

2 

0.13 

5 0.32 

2 

0.13 

10 

0.63 

4 

0.27 

9 

0.57 

10 

0.66 

7 | 0.44 

8 

0.53 

25 

1.58 

26 

1.73 

| 

2 

0.13 

2 

0.13 

7 

0.44 

7 

0.47 

9 ; 0.57 

15 

1.00 

3 

0.20 

27 

1.71 

40 

2.60 

t Postural  Defects  ... 

Torticollis 

Flat  Foot 

Old  Fractures 

Talipes  

Birth  Injury 

T.B.  Bones  and  Joints 

Dupuytren’s  Contraction 


Boys.  Girls. 

18  21 

1 

1 1 

1 2 

1 

2 

2 

1 


25 


26 


Table  III. — Systematic  Medical  Examinations. 
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Table  IV. 

Return  of  Exceptional  Children  of  School  Age  in 

the  Area. 


Disability. 

At  Ordinary 
Schools. 

At  Special 
Schools  or 
Classes. 

At  no 
School  or 
Institution. 

Total. 

1.  Blind  

... 

2.  Partially  Sighted — 

(a)  Refractive  errors  in  which  the  curri- 
culum of  an  ordinary  school  would 
adversely  affect  the  eye  condition 

10 

10 

(b)  Other  conditions  of  the  eye,  e.g., 
cataract,  ulceration,  etc.,  which 
render  the  child  unable  to  read 
ordinary  schools  books  or  to  see 
well  enough  to  be  taught  in  an 
ordinary  school  

3 

3 

3.  Deaf — 

Grade  1.* 

4 

4 

Grade  I La  

6 

0 

Grade  ll.b  

Grade  HI.  

... 

4.  Defective  Speech — 

(a)  Defects  of  articulation  requiring 
special  educational  measures* 

(b)  Stammering  requiring  special  educa- 
tional measures* 

... 

5.  Mentally  Defective  (children  between  5 
and  16  years) — 

(a)  Educable  (I.Q.,  approximately  50-70) 

7 

66 

17t 

90 

(b)  Ineducable  (I.Q.,  generally  less  than 
50)  

1 

1 

11 

13 

6.  Epilepsy — 

(a)  Mild  and  occasional*  

(b)  Severe  (suitable  for  care  in  a resi- 

dential school)  

3 

3 

7.  Physically  Defective  (children  between 
5-16  years) — 

(a)  Non-pulmonary  tuberculosis  (ex- 
cluding cervical  glands)  

8 

i 

9 

(b)  General  orthopedic  conditions 

28 

3 

31 

(c)  Organic  heart  disease 

... 

... 

... 

(d)  Other  causes  of  ill-health  ... 

... 

* Records  incomplete  this  year. 

t Includes  2 children  being  taught  privately,  and  10  left  school  before  the  age  of  10. 
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Table  IV.  (continued.) 

Return  of  Exceptional  Children  of  School  Age  in 

the  Area. 


Disability. 

At  Ordinary 
Schools. 

At  Special 
Schools  or 
Classes. 

At  no 
School  or 
Institution. 

Total 

8.  Multiple  Defects — 

(a)  Blind  and  mentally  defective  (edu- 
cable)  

... 

1 

l 

(b)  Blind  and  mentally  defective  (in- 
educable)   

1 

1 

(c)  Partially  sighted  and  mentally 
defective  (educable)  

1 

1 

2 

(d)  Partially  sighted  and  mentally 
defective  (ineducable) 

1 

I 

(e)  Physically  defective  (b)  and  men- 
tally defective  (educable) 

. 

l 

(f)  Physically  defective  (b)  and  men- 
tally defective  (ineducable) 

3 

3 

(g)  Physically  defective  (b) ; mentally 
defective  (ineducable)  and  severe 
epilepsy  

2 

2 

(h)  Severe  epilepsy  and  mentally  de- 
fective (educable) 

i 

1 

Medical 

Treatment. 

Medical  Treatment.  Total. 

Treated  by 
Family 
Doctor. 

Treated 
under  County 
Council’s 
Scheme. 

Treated  in 
Hospital  or 
Private 
Arrangement. 

A.  Minor  Ailments — 

(1)  Cuts,  bruises,  etc.  252 

(2)  Diseases  of  Ear  ...  23 

(3)  Diseases  of  Eye  ...  26 

(4)  Diseases  of  Skin — 

(a)  Ringworm  of  Scalp  ...  2 

(b)  Ringworm  of  Body  ...  8 

(c)  Scabies  ...  ...  76 

(d)  Impetigo  ...  ...  296 

(e)  Other...  ...  ...  115 

B.  Defective  Vision  and 

Squint — 

Refraction  Tests  

Provision  of  Spectacles  136 


72 

13 

10 


53 


178  2 

9 1 

15  1 


440  4 


229 

132  (Otherwise)  4 


C.  Diseases  of  Nose  and 

Throat — 

Operative  Treatment  ...  217 

D.  Orthopaedic  Treatment  4 

Dental  Treatment — 

(See  page  34  ) 


217 
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Special  Schools  and  Classes. 

Special  Schools — None. 

Special  Classes — v.  infra. 

(a)  Physically  Defective  Children — 


Transport  to  ordinary  school  or  home  tuition  arranged 
in  appropriate  cases. 

(b)  Blind  and  Partially  Sighted  Children — 

(i)  Blind  children  sent  to  institutions. 

(ii)  Partially  sighted  attend  ordinary  schools. 

(c)  Deaf,  Partially  Deaf,  and  Deaf  Mute  Children — 

(i)  Partially  deaf  in  ordinary  schools. 

(ii)  Others  sent  to  institutions. 

(d)  Mentally  Defective  Children — 


Three  Special  Classes. 

Roll. 

Boys. 

Girls. 

Dumfries 

20 

21 

Annan  ... 

6 

9 

Lockerbie 

9 

5 

35 

35 

Total 

70 

(e)  Retarded  Children — 

Eight  Special  Classes. 

Roll. 

Boys. 

Girls. 

Dumfries  (5  Classes)  

88 

70 

Lockerbie  (1  Class)  

21 

7 

Kirkconnel  (1  Class)  

16 

16 

Gretna  Township  (1  Class) 

18 

6 

143 

99 

Total 

242 

Holiday  and  Convalescent  Homes — None. 

Arrangements  for  Physical  Education  and 

Personal  Hygiene. 

Properly  equipped  gymnasia 

... 

10  Schools. 

Central  hall  or  hut  used  for  exercises  ... 

8 Schools. 

Unoccupied  class  rooms  used  for  exercises 

... 

34  Schools. 

Occupied  class  rooms  used  for  exercises 

... 

46  Schools. 
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In  only  50  schools  all  children  wear  proper  gymnastic 
shoes  during  exercises,  and  in  only  3 all  change  into 
gymnastic  costumes. 

Spray  and  rub  down  is  provided  for  at  Dumfries  Academy 
only. 

Basins  with  hot  water  supply  ...  ...  ...  3 Schools. 

Basins  without  hot  water  supply  ...  ...  95  Schools. 

Swimming  baths  ...  ...  ...  ...  ...  None. 

Playing  fields — For  exclusive  use  ...  ...  25  Schools. 

For  partial  use  ...  ...  ...  13  Schools. 

None  ...  ...  ...  ...  60  Schools. 

Thirteen  schools  make  some  arrangements  for  camping 
during  holidays. 

Time  devoted  to  physical  education,  1-14  hours  weekly. 

DENTAL  INSPECTION  AND  TREATMENT. 
Summary  of  Work  Done. 

Number  of  schools  visited  for  inspection  ...  ...  97 

Number  of  schools  visited  for  treatment  ...  ...  96 

The  following  schools  were  visited  twice  for  inspection 
and  for  treatment : — 


Dalton. 

Trailtrow. 

Eastriggs. 

Mouswald. 

Ruthwell. 

St.  Mungo. 
Brownhall. 
Glencaple. 
Torthorwald. 


Hutton. 

Eskdalemuir. 

Davington. 

St.  Columba’s. 

Canonbie. 

Harlaw. 

Gilnockie. 

Craigmuie. 

Catkerinefield. 


Gubhill. 

Wallace  Hall  Acad. 
Goodhope. 

Evan  Water. 
Kirkpatrick- J uxta . 
Moniaive. 

Mennock. 

Wanlockhead. 


Number  of  children  inspected — 

(a)  Routine  age  groups. 

Age  4 5 6 7 8 9 10  11  12  13  14  15  16 

Number  11  987  1194  1224  1129  1027  110  51  40  345  396  106  18 


Total 


(b)  Specials 

(c)  Total  (Routine  and  Specials) 


...  6638 
...  271 

...  6909 
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Number  requiring  treatment 

... 

4284 

Number  treated  ... 

• • • 

2504 

Number  of  attendances  made  for  treatment  ... 

• • • 

3052 

Half-days  devoted  to  : — 

Inspection 

174 

Treatment 

559 

Total 

733 

Number  of  inspections  ... 

7843 

Fillings  : — 

Permanent  Teeth 

1223 

Temporary  Teeth 

23 

Total 

1246 

Extractions  : — 

Permanent  Teeth 

847 

Temporary  Teeth 

3501 

Total 

4348 

Other  Operations 

Permanent  Teeth 

63 

Temporary  Teeth 

3 

Total 

66 

Number  refusing  treatment 

1466 

Number  of  appointments  not  kept 

136 

Number  of  forms  not  returned  ... 

178 

Number  receiving  private  treatment  ... 

29 

Percentage  of  acceptance 

60-37 

